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INGPECTION] REN| TYPEJGRADE INSPECTION DATE ESTABLISHMENT NAME

[Reguiar Vi ﬂ O0F 1 (0, 2017 ARIR ANG

]Fnllow—up V’ TIME IN TIME OUT JPERMIT HOLDER

|compiaint |RATING 3 (A Im| <0/ WINSTAR INC.

Ilnvesﬁgation A. SANITARY PERMIT NO. LOCATION (Address)

{omer {6 0002/ 00 UNIT -2y MICRONESIAN M, DEDEDO
ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Factor/Interventian Violations RISK CATEGORY
STHLL STa+0 / 633 -6 Géé No. of Repeat Risk Factor/Intervention Violations

FOODBORNE ILLNESS RISK FA RS AND PUBLIC HEALTH INTERVENTIONS
Circla designatad compllance {IN, QUT, N/O, N/A) for each numbered tem.  Mark "X" in appropriate box for COS and/or R.
IN = In compliance OUT = Not in compliance N/O = Not observed NJA = Not applicable 208 = Corractad on-site during in: R = Repeat violation  PTS = Demerit
ompliance Status Eompllance Status E E i%
Supervision Pgtentially Hazardous Food (TGS Food)
1 out Ferson in change present, demonstrates & 18 |[IN OUT NA roper cooking time and temparatures E_
knowledge, and performs duties 17 [N ouT NA roper reheating proceduras for hot holding 3]
= Employee Health 168 |IN OUT WA fuobProper cooling time and temperstures 5
2 @} out I_Mﬂagement awareness; policy present 6 19 [IN oUT NANGIPropar hot holding temperatures 8
[ 3 g} our Proper usae of reporting, restriction & exclusion [ 20 OUT N/A Proper cold halding temperatures B |
- clices 21 M JOUT WA Wo|Proper date marking and disposition B |
Proper eating, tasting, drinking, betsinut, or 8 Consumer Advisory
5 ”]H OUT_NA NO [No discharga from eyes, nose, and mouth R .
Preventing Contamination by Hands 22 I OUT C°"s"'“°;:: fooge provided for raw or 8
[3] IKI OUT N/A NO [Handa clean and properly washed _
Na bare hand contact with ready-to-aat foods or ; Highly Susceptible Populations
approved altemate method proparty followed 23 |w ou@ rlPasteurimd foods used; prohibiied foads not s
Adequate handwashing facilities supplied & 5 S offered _
accessible - E Chemical
roved Source @ , L
Food Gbtained Fom SarTorer Soure 3 24 [N our Food additives: approved and properly used 6
iy ouT WA [N0J[Food received at proper temperatura 6 25 i) our Taxic substances property identified, stored, 6
Food in good condition, safe, and unadulterated 6 . used
Required records available; shellstock tags, 6 — Conformance with Approved Procedures
parasite destruction 26 IIN . [Nt } Compliance with variance, specialized 6
Protection from Contamination —3| process, and HACCP plan
Food separated and protected 6 : -
- - — Risk factors are improper practices or procedures identified as the most
Food contact surfaces: cleaned & sanitized 8 prevalent contributing factors of foodbome illness or injury. Public Health
5l dasposd_ngn of returned, previously ] interventions are control measures to pravent foodborna iliness or injury.
served, reconditioned. and unsafe food

Good Retanl Pmcuoes are prweniaﬁva measures lo eomrul the introduction of pathogens. chemlcais and physlcal objects into foods.

Bafe Food and Water Proper Use of Utensiis
Ei JPasteurized eggs used whers required 40 Jin-uss utensils: properly stored 1
28 Water and lce from approved source 2 41 :t:n::}:' equipment and linens: property stored, died, 1
20 Varianca obtained for specialized processing methods 1 42 |Single-use/single-service articles: properly stored, used 1
Food Temparature Control 43 |Gloves used properly _ 1
30 Proper cooling methods used; adequate equipment for 1 Utensiis, Equipment and Vending
temperature control 44 Food and nonfood-contact surfaces cleanable, properly 1
kR |Plam food property cooked for hot holding 1 deslgned, constructed, and used
32 Approved thewing methods used 1 45 st: = v s - asTan o 1
33 Thermometer provided and accurate 1 48 Nonfood-contact uurfgces clean 1
" Food tion EE Physical Facilities
34 | {Food properly labeled; original container | | 1 | 47 Hat & cold water available, adequats pressure 2
Prevention ocod Contamination | 48 Plumbing installed; proper backflow davices 2
as Insects, rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2
3% di““:::“““""" PYEVEIoH. BN Tgd FeparRion, stormge & 1] |50 Toilet facilitiss: properly constructed, supplied, & cleaned 2
a7 Personal cleanliness 1 51 Garbage/mefuse properly disposed:; facilities maintained 2
a8 Wiping cloths: property used and stored 1 52 FPhysical facitities instalied, maintalnad, and clean k]
ag Washing fruits and vagetables 1 53 Adeqguate ventilation and lighting; dasignlad areas use 1
T have read and understand the above violation(s), and Documents and Placards
| am aware of the comective measures that shall be takenj- Sanitary Permit, Heatth Certificates valid and posted 2
Parson in Charge {Print and Sign) Date:
- o WOV NV er o /20/
R HRENAT ™ [——K /L .NAVARRD Followup (Circtle one: YES (NO) |7 A"
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TEMPERATURE OBSERVATIONS

ltem/Location Temperature {* F) Iltem/Location Temperature (® F}
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS sl

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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oday, ant] =1 data specified by the Departmen ailure to comply may result in
the Immodlata suspenslorl of the Snnhary Permlt or duwngrnde If geeking to appeal the mu!t of any notice or Inapection findings, a written request for hearing must be
submitted to the Director within tha period of time e lablishud in notice for corrections.
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RE-INSPECTION REQUEST

Facsimile No. (671) 734-555¢

FROM:
M \M—i\
ESTABLISHMENT NARE -
) _E&L}i——%
OWNERMANAGER

SUBJECT: Request for Re-Inspection

TO:
Bureau of Inspection gng Enforg ment, DEH, DPHSS
Ve

Our establishment was inspected on

resulting a letter grade of

[TV V)

by
————-._.H__“h._____‘___
Date Name of Environmental Public Health Officer

S - Thave Periormed the following to correct the violation(s)
tem No, ""‘""‘“————-—————---__'__ —— '
r—-————L—————————-§Ee£iﬁ—._..__°’Deta"ed__Ac_na_n(sz Taken Correcting fhe Vigialigng)~—————-———- ]
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I i - tion of this lishrment 63‘ at or at your eariiest
am requesting a re-inspection of this estabilishmen on Z/I / /_7 %ﬂﬂ‘ﬂ‘ﬁﬁ" at yo

convenience.

If you should have any questions, please cail me at [22 q - @‘)% - Thank You.
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NO KA Ol TERMITE PEST CONTROL (GUAM) INC.

MICRONESIA MALL OFFICE #0001/0002

owe: OF /0 /7 Teamane [ Er I
— N Vel
JO8 LOCATION: I('f 1O .J/&/q//
TVPE OF SERVKE: FO”DU)' ”P
RECOMMENDATION(S): |
PRODUCT(S) USED
PRODUCT NAME CONCENTRATE AMT. PERCT% | _TOTAL USED GALS/GRAMS/SCOORS

ﬁino KA Ol

Date of Service (27- /L2 {7
Timein £&- 38 M Time Ouit

; P.O.BNMGMF' Guam bea2q

Tel: (‘71]734 'lm Fax 4)734-1777 = Licansa No, 4855

Tenmte & Pest Control (Guam), Inc.
,good

Customer Name AV &1 IEAM &

Service Address Liren. Mn! s

DESCRIPTION OF SERVICE

w11- 57603
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| hereby acknowledge the satisfactory
completion of the above described work.
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Technician \ /ﬂ'z_P -~

Print and Sign

Signature




